
Kansas Department for Aging and Disability Services

Survey, Certification and Credentialing Commission

Health Occupations Credentialing

Speech-Language Pathology

Report Date:

Report Date Range:

Type:

07/27/2016 - 07/27/2017

07/27/2016

CE Course Listing by Location

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

43601

Beginning Date

Coordinato

Total Hours

08/17/2016

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

08/17/2016

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

43602

Beginning Date

Coordinato

Total Hours

09/21/2016

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

09/21/2016

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

43603

Beginning Date

Coordinato

Total Hours

10/19/2016

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

10/19/2016

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS

Format:

Title:

Sponsor:

Course Number:

Presentation

KUMC HEARING AND SPEECH DEPT

43604

Beginning Date

Coordinato

Total Hours

11/16/2016

ANGELA CARRASCO

2 Admi

Ending Date

Contact Phone

Res Care:

11/16/2016

(913) 588-5937

Elective:

Location: KANSAS CITY, KS

INTERCAMPUS PROGRAM IN COMMUNICATIVE DISORDERS


